MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"‘029950
DEPAWEMENT oF PUBL HEALTH AND WELFARE
':uglllruhnn District No. ______§l&rlmuw Registration District No. __l_O_Q._S__Ragillnr'a No. __‘28_'2?_:. STATE FILE NUMBER

DO NOT WRITE — . -
ON THIS STUB AMENDED FHED AT T8y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If insfitution: Resldence before

. N i
a. COUNTY a. STATE nlinois.h. COUNTY Macoupj-n sdmisslan)
b. CITY (If cutside corporate limits, give TOWNSHIP only) tength aof stay in 1b c. CITY Inside Limity
R . OR
TOWN St JLouis ToOWN Benld Yo I Ne g

€. f{%&?ﬁﬂE OF {If NOT in haspital, glve location} Inside Limirs d. STREET (It cuttide, give lacatian) Reaide on Farm

ADDR| .
msmunon Firmin Desloge Hospital |Y=X{ NeO Es1009 N. Trolley Yes [I Ne [
3. NAME OF DECEASED First Middla Lawt s, DATE Month Day Yoar

[Type or print) OF
Pete Je Gaudino DEATH July 31, 1963
5. SEX 6. COLOR OR RACE 7. Marriad 5 Never Married [] [8. DATE OF BIRTH | 9- AGE {lesr binhday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [] 3 /LL /1906 57 Months I Days Howu—r Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINE3S OR INDUSTRY| 11. BIRTHPLACE {(Ciry and state or country) | t2. CITIZEN OF WHAT COUNTRY

during mpst workm ife, aven if arired)
A5st e Limber d Calumet, Michigan UpSeh o
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Gaudino Iucy Fetta Mabel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no,zélgknown} | f vewgivwv:r #d?l of servig— Mabel Gaudino, 109 T a 3 _,bBﬁnld m.

|8 CAI.I er only one cause per line INTERVAL BETWEEN
ART TH WAS CAUSED BY: g ONSET AND DEATH
lMMEDIATE CAUSE {s) _@J‘_ﬁg_ﬂ -
! Shnaitions, 1f sny, DUE TG (b) /‘g“& # O ) E; c&‘d — 3&%
which gava rise to Fd
sbove cane (a),
stating the under- . 3 3/ x

Iying coause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUNMNG 10 DEATH but not relsted 1o the terminsd PART I, i deceasad war  female wm
disease condition given in PART I [a) thars a pragnancy in laxt 90 deays.

1 O Yas ] O Ne I 0O Unknown

V5 300
Rev. 4/5%

28/207
a

DATE AMENDED

DOCUMENT

MEDICAL c{;@mo’(z y O b

3

V19, WAS AUTQPSY | 20s. ACCIDENT  SUICIDE HomEl{:ms 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) ar PART If of item 18.)
) a

YES @ NO [J

20c. TIME OF Heur Month, Day, Year
INJURY am,
pm.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame,ﬁ CITY, TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

WHILE AT WORK [J farm, factory, srteet, office bidg., etc.)
NOT WHILE AT WORK [] ' .,

/
21, 1 attended the deceased fro o,/ M—M—L‘Lnd lost naw h|m alive o,._#i?&;_—
on 'the data stated sbove, and 10 the best of my knawledge, from the ceuses stated

Death occurred ot

220, SIGNAT [Degree or title) 22b. ADDRESS 22c. DATE S)GNED
W o AR PO 7%44.:/4 %{4_ VoL 63
23b. DAT

T3a. BURIAL, CREMATIO [ Z3¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, o county) Grate}
REMOVAL (Specify

Removal 8=3-63 Benld City Cemetery Benld, Illinoises
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %lnm %
Albert H.Hoppe,Inc.,,700 Washington Bivay AUG 2 1963 6:; /7 P

{Licensed Embaimer's Statument on Reversa Sicde}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'emba‘lmed by me,

or by i Student Embalmer No._

working under my personal supervision. . %Q/QQ\
Student Signed %"’\M - <

Signature of Student Embalmer
Licensedg Sqlm;r No.ﬂgq (D
P. O. Addressj \ic\“@ /W

Nofe:: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in hls OWN - HANDWRITING (Failire to.comply
with the above constitutes grounds for- révocation-of license}. M R T o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

. If this'body is not embalmed, fact should be_so-stated above. .

Ly




